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tinguish between the appearances due to cell invasion and the cell-changes 
produced secondarily through this. 


Massage in the Treatment of Acne of the Face. 

In a communication made to the Dermatological Society of Moscow 
{Dermatologuchc Zeitschrift, Band ii. Heft 3), Pospelow calls attention to 
the good results which he has obtained from massage of the skin of the face 
in the treatment of acne in this situation. By means of massage the lessened 
tone of the skin, and especially of the sebaceous glands, is increased, and the 
thickened sebaceous matter expressed from the ducts of the glands. The 
rubbing should not be done at random, but should follow the direction of 
the gland ducts and the muBcle-fibres of the Bkin in order that the sebum 
may be expressed from the glands. Massage should be done for ten minutes 
at a time, morning and evening, for several months, until the tone of the 
skin is restored and the openings of the sebaceous glands have diminished 
to their normal size. 

The Physiology of the Trichophytons. 

Leslie Roberts ( Journal of Pathology and Bacteriology , July, 1895), as 
the result of experimental observation, arrives at the following conclusions 
concerning the physiology of the trichophyton: There exists in the lowest 
order of plants destitute of chlorophyll an extensive group of fungi whose 
distinguishing feature is their ability to digest horny tissues, probably by 
means of a ferment. This keratolytic group includes favus (achorion), the 
various kinds of trichophytons, and some aspergilli, and probably many 
others not yet defined. There are two natural distinctions observable in the 
purely trichophytic fungi, namely, a kind that digests both the cuticle and 
cortical substance of the hair simultaneously, and a variety that digests the 
cortical substance first, leaving the cuticle unaffected or attacks it at a later 
period. The author rejects Sabouraud's terms *’ microsporon” and “ megalo- 
sporon,” and would suggest others founded upon this keratolytic property; 
he would designate the cuticle- and cortex-destroying varieties trichophyta 
deformans , and the cortex-destroying kind trichophyta vagans. 


The Transformation of One Variety of Cutaneous Tuberculosis 
into Another. 

At a meeting of the Berlin Dermatological Society, held January 15,1895, 
Blaschko presented two patients illustrating the transition of one variety of 
tuberculosis of the ekin into another clinically different ( Dennatologischc 
ZciUchrift, Band ii. Heft 3). Both were originally cases of tuberculosis 
verrucosa cutis. In the first case, an indolent abscess formed at the site of 
the original lesion, which in time became transformed into a typical scrofulo¬ 
derma. In the second case characteristic lupus tissue appeared at the margin 
of the old verrucose tuberculosis. These cases are regarded by the reporter 
as proving the pathological identity of tuberculosis verrucosa cutis, scrofulo¬ 
derma, and lupus vulgaris. 
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STRUCTURES. 


UNDER THE CHARGE OF 

J. SOUS-COHEN, M.D., 

OP PHILADELPHIA. 


Mycosis of the Nose. 

In a few remarks on “Some Cases of Mycosis of the Nose and Throat,” beau¬ 
tifully illustrated. Dr. Jonathan Wright refers [New York Medical Journal, 
July 6,1895) to a case which he recently saw at the Woman’s Medical Col¬ 
lege. A middle-aged woman had some mycotic-looking white patches on the 
roof of the nasopharynx; but what especially attracted his attention were 
one or two pearly-white minute spots on the mucous membrane covering the 
anterior end of the inferior turbinated bone on each side. They could not 
be brushed away with cotton. Examination under the microscope showed 
them to consist partly of mycelial threads. The character of the growth in 
the nasopharynx was not ascertained. He has not thus far noticed the re¬ 
ports in literature of any such growths occurring in the nose. 

Mucous Polypi of the Nose. 

At the sixty-third annual meeting of the British Medical Association re¬ 
cently held in London (British Medical Journal, 1895, No. 1808), an interest¬ 
ing discussion took place upon the etiology of mucous polypi of the nose, 
which was participated in by Drs. Guye, of Amsterdam; Luc, of Paris; 
Zuckebkandl, of Vienna; McBride, of Edinburgh; Hodgkinson, of 
Manchester; Spicer, of London; Hill, of London; Bobworth, of New 
York; Schmidt, of Frankfort-on-Main; Daly, of Pittsburg; Macken¬ 
zie, of Baltimore; Newman, of Glasgow; Williams, of Bristol; De 
Roaldes, of New Orleans; and Mr. Richard Lake, whose habitat is not 
mentioned. 

To Bum up the points about which there can be the least contention, it 
may be assumed as the result of the arguments presented that the so-called 
mucous polypi in the nose are not really neoplasms, but inflammatory hy¬ 
pertrophies due to chronic irritation of the nasal mucous membrane, which 
undergo prolongation in consequence of gravity, traction, and the shape of 
the passages into which they protrude. 

This chronic irritation may be of the most varied character; nevertheless, 
cases do occur in which no precedent irritation can be detected, hence the 
etiology is still undetermined. 

Inasmuch as the lower portions of the nasal mucous membrane form the 
periosteum of the bone, inflammatory conditions at the surface produce hy¬ 
pernutrition beneath, and this leads to development of bone which may 
grow into the polypoid hypertrophy to the distance of a third or half an 
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inch, to which it becomes firmly united, whether the new bone be hard or 
soft. 

Neither necrosis nor caries is either a positive cause or result of these 
growths except, perhaps, in syphilitic subjects. These growths are most fre¬ 
quent beneath the middle turbinated body and in the neighborhood of the 
orifice of the sinus of the upper maxillary bone, the probable reason for this 
being that the mucous membrane in these regions is provided with folds and 
contains a larger number of glands. 


Chronic Dibease of the Ethmoid Cells and Accessory Sinuses. 

At the recent meeting of the Laryngologies! Association some very inter¬ 
esting discussions took place upon this subject. 

Prof. Bosworth, of New York, reported (New York Medical Journal, 
1895, No. 15) a case of melancholia dependent upon ethmoid disease, and 
cured by intra-nasal operation. This patient, a merchant of forty-two years, 
had a severe attack of influenza in 1876, which developed into well-marked 
hay-fever, attacks of which came on in August and lasted until frost, with 
some mild symptoms in the spring. Depression of spirits and sleeplessness - 
began in 1881, and the patient Boon fell into a sort of melancholia, at first 
periodic and later almost constant. 

Under the advice of physician after physician he unavailingly made a so¬ 
journ in Bermuda; went to work, with his hours as long as possible; spent 
a fortnight in the Middletown Asylum; practised gardening; spent a sum¬ 
mer in the Adirondacka; underwent a several months’ course of electricity; 
adopted the Salisbury diet; was operated upon for varicocele; then tried 
Baunscheitamus daily for three months along the spine; then had eyeglasses 
fitted for supposed error in refraction; was operated upon for stricture; had 
castration performed on perfectly healthy organs; underwent circumcision; 
had his pudic artery ligated; then he was operated upon for hemorrhoids; 
then he had hiB spine cauterized unavailingly; wore a seton in the back of 
his neck for a month; bad the muscles of his eyeball operated upon and then 
a healthy eyeball enucleated—a veritable polyclinic subject. 

After these ten years of hopeless and pathetic search for health he was ad¬ 
vised to consult Prof. Bosworth. Dr. Bosworth discovered almost complete 
occlusion of the right nasal cavity by an angular deflection of the left side 
of the septum, into the hollow of which the swollen left middle turbinated 
body projected, and was covered by myxomatous tissue, showing distinctly 
the existence of ethmoid disease. The projecting portion of the septum was 
removed with a saw, and subsequently the projecting middle turnbinated 
bone was snared away. These operations were followed by prompt and 
immediate relief. The patient was able to resume business three days after 
the first operation, and is now at the head of a large concern which requires 
constant attention and acute business tact and judgment, while the hay-fever 
has been practically cured. 

Dr. Bosworth likewise reported a case of suppurative ethmoid disease 
followed by invasion of the sphenoid sinus, abscess of the brain, and death. 

An operation had given relief but for a day or two and a second operation 
gave but little relief for the time, and the patient died upon the day follow- 
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ing. While there was no autopsy, there was little question that the cause of 
death was abscess at the base of the brain, caused by suppurating disease of 
the sphenoidal sinus, and that this was the result of a neglected suppurating 
ethraoiditis, the brain abscess having lasted twenty-four hours, the sphe¬ 
noidal disease thirteen days, and the ethmoid disease having been a matter 
of years. 

Dr. Bosworth in his entire experience had seen but two cases of sphenoidal 
disease, both of which had terminated fatally. 

Da. J. H. Beyan, of Washington, reported a number of cases of suppura¬ 
tive disease of the accessory sinuses, including abscess of the right maxillary 
sinus, resulting from dental caries; suppurating ethmoiditis terminating in 
caries of the anterior ethmoid cells; abscess of the left frontal sinus result¬ 
ing from nasal polypi and hypertrophic rhinitis; abscess of the frontal, eth¬ 
moidal, and maxillary sinuses, with caries of the fronto-ethmoidal cells. 
Following this report is an elaborate and beautifully illustrated disquisition 
into the pathological anatomy of these lesions, with observations as to the 
proper method of managing them. 

These papers were discussed by Das. Jonathan Weight, Ingalls, 
Gleitsmann, Daly, Mhlhall, Theashee, and others. for details of 
which we must refer to the New York Medical Journal. 


Chancbe of the Tonsil. 

The Oazette Scldomadaire de Med. el de Chirurgie, 1895, No. 87, is almost 
completely devoted to a report of a very instructive lecture by Pbof. Fode- 
niee upon this subject, in which he claims that the lesion is far more fre¬ 
quent than it is supposed to be, and that he for a long time had mistaken it 
for other lesions. 

Boeck proclaims it the most common of all of the extra-genital chancres 
and accounts for its frequency in Norway by the great number of poor fam¬ 
ilies who use the same vessel for eating, some of them having but one spoon 
for the whole household. 

The diagnostic features of the lesion, while not always absolutely unex¬ 
ceptional, are as follows: TJnilaterality, hardness, and glandular engorge¬ 
ment at the level of the greater horn of the hyoid bone and along the thy¬ 
roid cartilage, having the usual bubonic characters. 

In the Berne de Laryngologie, d'Otologic, 1895, No. 18, De. Mendell 
describes an ulcerous chancriform amygdalitis which he claims is often mis¬ 
taken for chancre. The lesion is unilateral. Its erosive varieties of aspect 
similar to those of chancre and their borders are bard; but the glandular 
enlargement is slight, moderate, and consists of two or three slightly devel¬ 
oped glands which require palpation for their detection. This is the great 
symptom of differentiation from chancre, in which the enlargement often 
reaches the size of a pigeon's egg. This disease undergoes spontaneous cure 
in about a week, so that a mistaken diagnosis is very soon rectified without 
serious mishap. 

In one of the cases reported the patient had small, linear, white herpetic 
erosions upon the border of the epiglottis, and this had led Dr. ilendell to 
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